[Goodpasture syndrome--diagnostic problems].
This article describes a case of a 44-year-old male patient, with history, of tuberculosis who was admitted to the hospital with high temperature, coughing, haemoptysis, arterial hypertension and end-stage renal failure. In the differential diagnosis of haemoptysis we took into account pneumonia, exacerbation of tuberculosis, pulmonary neoplasm and Goodpasture syndrome. Presence of antibodies against the glomerular basement membrane (GBM) and histopathologic examination of biopsy specimen confirmed the diagnosis of Goodpasture syndrome. Due to advanced renal failure haemodialysis therapy was introduced. Pharmacological treatment, apart from antibiotics, diuretics and hypotension drugs, included prednisone and cyclophosphamide. Despite immunosuppressive treatment, we did not observe the return of kidney function and thus the patient was enrolled for permanent haemodialysis therapy. We observed a permanent absence of antibodies to GBM in the circulation. In the course of 6 years' treatment, the patient's condition is described as very good with no recurrence of haemoptysis. On June 30th 2003 renal transplantation was performed.